disease, as you know, may be contracted by ingestion of the ova with food, but the main root of infection is through the skin, generally that of the feet. The infested mud lodges between the toes, thence the larvae dig their way into the skin and eventually reach the blood stream and lungs, whence they are swallowed from the pharynx. The main symptom of hookworm disease is anaemia which may be a cause of oedema, restlessness and, at times, albumen in the urine. Such symptoms might suggest in a tropical country malaria, kala-azar, or toxaemia of pregnancy, for, as you are aware, it is no uncommon thing for many tropical diseases to be found together in one patient, but if the possibility of ankylostomiasis is borne in mind the worm or its ova will be discovered in the stool and a varying number of eosinophiles in the blood.
I have observed that there is one peculiar trait common to these patients, namely, that the skin and hair are of a peculiar dry dull appearance due to a deficiency in oil. Disproportion.
There can be little doubt that many practitioners are still in the dark as regards this subject for, although their ante-natal supervision may be lessening the complications of pregnancy, yet they still are having cases of difficult labour, failed forceps and craniotomy which could be obviated if they fully understood the subject of fceto-pelvic disproportion in its relation to the inlet, cavity, and outlet and, especially, the cervix.
There is too much slave mentality applied to pelvic measurements, and I think that the blame for such mentality amongst practitioners lies at the door of teachers and professors of both nurses and students. The question as to whether the fcetal head will descend into the pelvis and emerge from the outlet should be estimated by the Pawlik grip, 
